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Abstract 

Sporotrichosis is a subacute or chronic mycosis caused by a fungus of the genus Sporothrix, 
which is found in soil. It can be acquired by trauma to the skin. Bone and joint lesions are 
very rare. The city of Rio de Janeiro is undergoing an epidemic transmitted by cats, and this 
should be an alert for the risk to professionals in contact with these animals. The patient was 
a veterinarian who developed occupational sporotrichosis with osteoarticular involvement 
transmitted by a cat during a consultation. ©2014s. KargerAG, Basel 



Introduction 

Sporotrichosis is a subacute or chronic mycosis caused by fungi of the genus Sporothrix, 
whose natural reservoir is the soil. It is transmitted through inoculation of the traumatic 
agent in the skin [1; 2]. Osteoarticular lesions are rare [3]. The peculiar epidemiological 
situation of the city of Rio de Janeiro, where an epidemic of cases transmitted by cats is 
observed [4], must serve as a warning for the risk of professionals in contact with these 
animals to acquire the disease. We report a case of occupational sporotrichosis in a vet- 
erinarian who had bone involvement. 
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Case Report 

The patient was a 48-year-old Caucasian female veterinarian who lived in Rio de Janeiro. 
Whilst working on the medication of a cat with sporotrichosis, her left hand was scratched. 
It evolved after 4 weeks with the formation of an erythematous papule on the left thumb. 
After using various antibiotics without improvement, she was referred to our hospital 
approximately 2 months after onset. Comorbidities included hypertension, insulin-depen- 
dent diabetes mellitus, hypothyroidism and heavy smoking. 

Upon examination, she presented edema and significant erythema in the distal phalanx 
of the left thumb, with a distal crusted ulcer area causing detachment of the nail plate [fig. 1, 
fig. 2}. She complained of severe pain requiring opioids for analgesia. Her ipsilateral forearm 
showed small nodules, slightly erythematous, painful on palpation, following the lymphatic 
path, more palpable than visible. 

Skin biopsy was performed and the material was sent for cultures. Bacterioscopy was 
negative and the culture for common germs showed growth of Escherichia coli, considered 
as a contaminant. Bacilloscopy and culture for mycobacteria were negative, whilst fungal 
culture showed growth of Sporothrix schenckii. 

Due to the location of the lesion, the degree of involvement of the phalanx and intense 
pain, imaging tests were requested to investigate osteoarticular involvement. Plain radi- 
ography revealed involvement of the distal phalanx, with the appearance of osteomyelitis 
(fig. 3), subsequently confirmed by computed tomography. There were no signs of joint 
involvement. Bone biopsy was performed on the involved phalanx, with the bone fragments 
sent for culture, and there was recurrent growth of 5. schenckii. 

The conclusion, therefore, was sporotrichosis with bone involvement, and itraconazole 
400 mg/day was started for 12 months. The patient progressed well, with complete healing 
of the lesion and pain relief, remaining in ward attendance. 



Sporotrichosis, whose agent is a fungus of the genus Sporothrix, is transmitted especial- 
ly through traumatic inoculation of its agent into the skin. Classically, the transmission 
occurs after minor trauma with twigs, branches, thorns and other vegetals. The incubation 
period varies from 3 days to 3 months [1-3]. 

Since 1998, the city of Rio de Janeiro has been undergoing a peculiar situation, an epi- 
demic of zoonotic sporotrichosis due to infected cats, which is considered rare in other 
regions of Brazil and the world [4, 5]. The increased incidence of sporotrichosis in Rio de 
Janeiro has been observed for over a decade. From 1998 to 2004, 759 humans and 1,503 
cats were diagnosed with sporotrichosis at IPEC-FIOCRUZ, a reference institution of Rio de 
Janeiro [6]. In the previous period, from 1986 to 1998, only 13 cases were diagnosed in the 
same center [6]. An increase in the number of cases with extracutaneous involvement was 
also observed [6]. The situation worsened between 2005 and 2008, when 804 new cases 
were reported, already being considered the greatest epidemic by zoonotic transmission [7]. 

Osteoarticular lesions are rare and particularly affect immunocompromised, alcoholic 
and diabetic patients [8]. The infection can occur by contiguity or hematogenous diffusion, 
which may manifest from small granulomas to large lytic lesions, similar to osteomyelitis [9]. 
Only a small number of patients present general symptoms and leukocytosis, whilst the vast 
majority present increased hemosedimentation rate [8]. 



Discussion 
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Sporotrichosis was always considered as an occupational disease [1-3]. In 1926, Foer- 
ster [10] drew attention to the fact that the majority of sporotrichosis cases were acquired at 
work, and that many of them could generate sequels that would compromise labor activities 
and therefore must have their occupational nature emphasized [3]. Sporotrichosis has been 
described to be a 'gardener's disease' and to be primarily related to rose planters, but a 
range of professionals, especially in rural areas, is subject to acquiring the infection, such as 
farmers, miners, lumberjacks and others [1, 2]. 

The new epidemiology profile of the disease in the city of Rio de Janeiro, however, 
should be a warning to the risk of contamination of other professionals that could acquire 
the disease, especially veterinarians. It is believed that it is not necessary for a cat to scratch 
or bite in order to transmit the disease; thus, professionals should be informed about the 
risks and the use of personal protective equipment, such as gloves, to manipulate cats that 
are sick or under suspicion of sporotrichosis. 
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Fig. 1. Edema and significant erythema in the distal phalanx of the left thumb. 




Fig. 2. Detail of the lesion with a crusted ulcerated area [where the biopsy was performed) in its distal 
portion, causing detachment of the nail plate after the skin biopsy. 
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Fig. 3. Radiography showing the bone alteration [osteomyeUtis) in the distal phalanx. 



KARGEK 



